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Alessandro Lualdi, MD,*y Francesco Alamanni, MD*yC oronary pseudoaneurysms (PsA) have rarelybeen described as late complications of stentimplantation (1,2). A 65-year-old man, with
previous history of coronary artery bypass graft with
left internal mammary artery on left anterior
descending artery 8 years before and recent inferior
ST-segment elevation myocardial infarction treated
by proximal right coronary artery (RCA) stent implan-
tation, was referred to our hospital for atypical chest
pain. During the physical examination, the patient
experienced a left parasternal pulsing cutaneous
ﬁstula, but the blood tests did not show any signiﬁ-
cant abnormalities and an electrocardiogram was
unchanged. The patient underwent computed tomog-
raphy showing a giant PsA of RCA due to stent
rupture (Figures 1A to 1C) with parasternal cutaneous
ﬁstula that was conﬁrmed by invasive coronary angi-
ography (Figure 1D, Online Video 1). The patient was
treated in a hybrid room with proximal RCA balloon
positioning to avoid cardiac tamponade in case ofFrom the *Centro Cardiologico Monzino, Istituto di Ricovero e Cura a Caratt
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with removal of stent scraps. A proximal and distal
RCA ligation was performed with saphenous vein
graft between ascending aorta and distal RCA. The
procedure was successful as conﬁrmed by invasive
coronary angiography (Figures 1F and 1G, Online
Videos 2 and 3). Tissue cultures were negative and
pathological examination conﬁrms the presence of gi-
ant PsA. The post-operative recovery was uneventful,
and the patient was therefore discharged. At 6
months’ follow-up, the patient was doing well and
was without complications. Recent literature showed
that a conservative therapeutic strategy has excellent
long-term prognosis (3). Alternatively, coronary ar-
tery bypass graft is the most common treatment. To
the best of our knowledge, this is the ﬁrst case of
PsA as a late complication of stent rupture presenting
as parasternal cutaneous pulsing ﬁstula in a clinically
stable patient treated by a hybrid surgical and percu-
taneous approach.ere Scientiﬁco, Milan, Italy; and the yDepartment of
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FIGURE 1 Giant PsA of RCA Presenting as Parasternal Cutaneous Pulsing Fistula
Coronary computed tomography angiography and invasive coronary angiography images and intraoperative view of a giant pseudoaneurysm
(PsA) of right coronary artery (RCA) due to stent rupture presenting as parasternal cutaneous pulsing ﬁstula at physical examination. (A)
Volume rendering reconstruction, (B) transaxial image, and (C) curved multiplanar reconstruction of coronary computed tomography angi-
ography showing a giant RCA PsA due to stent rupture. (D) Invasive coronary angiography image of PsA (Online Video 1). (E) Intraoperative
view of giant PsA. (F) Invasive coronary angiography view of proximal RCA ligation and (G) patency of saphenous vein graft (SVG) between
ascending aorta (AAo) and distal RCA (Online Videos 2 and 3).
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APPENDIX For accompanying videos,
please see the online version of this paper.
